FORM D A B OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden
— hours per response 16.00
‘ ‘ | H FORM D
‘“‘“‘ “ , NOTICE OF SALE OF SECURITIES SEC USE ONLY
040382 PURSUANT TO REGULATION D Prefix - Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

1 |

Name of Offering (L check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in Hanover Strategic Value Fund, L.P.

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [JRule506 [ Section4(6) []ULOE

Type of Filing: X New Filing ] Amendment
A. BASIC IDENTIFICATION DATA o 5

1. Enter the information requested about the issuer Fany N
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) Loe ‘ Y
Hanover Strategic Value Fund, L.P. ’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (|nclud|ng Area Code) /Q)/
111 Huntington Avenue Suite 610, Boston, Massachusetts 02199 (617) 778-2556 WO ey <v/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area ‘Code)”
(if different from Executive Offices) N //
Brief Description of Business P ) ’
Investments in Securities R ()@Etﬁ.;'
Type of Business Organization S

[ corporation K limited partnership, already formed Cother (please specify): JUL 20 2004

T business trust {1 limited partnership, to be formed

MONTH  YEAR F O

Actual or Estimated Date of Incorporation or Organization: nnnn B Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the approprate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [J Director X' General and/or

Managing Pariner

Full Name (Last name first, if individual)
Hanover Strategic Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue Suite 610, Boston, Massachusetts 02199

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner X Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Caleb Aldrich

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hanover Strategic Management, LLC, 111 Huntington Avenue Suite 610, Boston, Massachusetts 02199

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruce Baird

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hanover Strategic Management, LLC, 111 Huntington Avenue Suite 610, Boston, Massachusetts 02199

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
George Noyes

Business or Residence Address (Number and Street, City, State, Zip Code)
1321 Great Plain Avenue, Needham, Massachusetts 02492
Check Box(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Richard H. Aldrich as Trustee for The Richard H. Aldrich Living Trust O/OT January 25, 2001

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o RA Capital, 111 Huntington Avenue, Suite 610, Boston Massachusetts 02199

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [J Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T Promoter [ Beneficial Owner [J Executive Officer [0 Oirector [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [0 Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E’S %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 250,000
3. Does the offering permit joint ownership of a single unit? gs NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUAl STAES) .........ioiiiiiiii e e [ All States
AL O Kk O w2 O RO [cA 0 [cood end b e Or O a0 my O po O
o O N O O 1O kOO a0 (veldO o3 val O O MmN O s @ mop O
MO N0 VDO INHNO (NGO INWMDO N O NGO NDp OoH O [0kl O [OR] OO [PA] O
RI O s wopd oNO MO wnO pnO vad waA DOm0 wy O wyy 0O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............cociviiiiiiiii J All States
AL O A1 Od w0 RO icAald (cood end oegd ¢ OFn O iad H d ep O
oy O N O pAl O KO kDO naad meld mojO ma Omp O imNO ms) @ oy O
MO NI VO IO NGO (WO nw) O INepO (Nl OQoH O (oK1 O [orl O (PAI O
RI O 0 000 pNO mO wnod vo O vad waOwid wp O my)O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [J All States
AL O O A0 AR DO (A0 [cood end oed oc OrF @ ©ad =1 O o) O
o O N O pA O ks) O kDO A0 D mopOd A Oy O [MN) O [(ms) O [mop O
M1 O INelO VDO IO IO (WO INO INpO INop OoH O [0k O [or O [PA] O
R} O [sc1 O o080 oM O [mx 0 w0 [vh VAl O WA DwvD O wy) O PR O
RN O (sc1O 010 N O MO wnd vn@d vadO wadOwid wi O w0 PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
1= o SO $0 $0
B qUILY e e $0 $0
[ cCommon 3 Preferred

Convertible Securities (including warrants) ........c...ccooociviiiic e $0 30
Partnership INTErests ..ot e $8,250,000 $8,250,000
Other (Specify \ ) s 30 $0

TOLAl oot $8,250,000 $8,250,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dgagrz?na;int
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchase
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” r s
ACCredited INVESTOIS .......ciiii ettt ettt are e etb e eane e sbeeanere e e nabe s 4 $8.,250,000
Non-accredited INVESIONS ........c.ooviiiiiii e e e 0 $8,250,000
Total (for filing under Rule 504 0ONlY) ....cocooeviiiiiiiiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. . oottt e et e bt E e et h et e $
ReGUIALION Aottt st s e $
RUIE BO4. ..ottt ettt et e et e e sk eae e re e e et $
TOUAL ©.vceeeiree ettt ettt ettt 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. |f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENTS FEES. . v.viiirieieict it ietes e eeete e st teseasra e s s ebbeb s et aese sttt se g e ee et s ab e s e R s et e et neabere et s e s [ so
Printing @and ENGraving COStS. ....oiiiv ittt iiien sttt sern et es e as st e bbb e b st s [1so
LBOAI FBES. ..ottt ettt e se bt e e et a e s e s et a8 e e s e b et e et R e E R R R R SRR e Rt sttt eh ettt nen e [ $12,000
ACCOUNTING FES......veiieteeieet et s e e ettt ettt s et et s s s e b et et et 3 ean e e et s s antns s s es e s et esnesas st esenannn (J $0
ENGINEEIING FBES. .iviiiiiieiiit ittt ettt ettt ea s b st ss e s s bR st e s es b eRe e s b s R et e e be et et et e a b et 1 so
Sales Commissions (specify finders’ fees separately) .......ccoo oo J so
Other Expenses (identify) e —————— [1s0
TIOR8l e e et e et e ettt re s ] $12,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.”............occooiiiiic
$8,238,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES ANU fBES. .ottt e e ettt ettt e, ] s0 O so
PUFChase O real ESTALE. ............cuiviereceeeeeeeereeee ettt ettt O so O so
Purchase, rental or leasing and installation of machinery and equipment ....................... ] so J so
Construction or leasing of plant buildings and facilities.............ccco e, 0 so O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O @ ITIBIGEI) o.viviiece ettt ettt ettt ee et ettt s e e et et s et se et stnee s ese et eteasnnanesaeennsanas ] 0 3 so
Repayment of iINABBIEANESS ..........ceveeiee e ettt ] 0 so
WOTKING CAPIAL .......oovoecveeeecveree sttt st O so O so
ORI (SPECITY): oo eeeeee oottt sttt ettt O so [J $8.238.000
COMUMN TOtAIS ...ttt ettt ettt o re et st ae et eaveresaraeteasaeereons O so [0 $8.238.000
Total Payments Listed (column totals added) ..., [J] $8.238.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Hanover Strategic Value Fund, L.P. = July_/§ 2004

Name of Signer (Print or Type) Title of Signer (Print or Type) _
Caleb F. Aldrich Authorized Person, Hanover Strategic Management, LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ma'rackmistory b Address Book | Preferences §f-‘-ast.5hip Reports

<< Logout Home - QQutckheIp

[ My Profile

Shipment Details

Ship To: Securi@ieg and Exchange Package type: FedEx Envelope
Commission Pickup/Drop Off will use scheduled pickup
Total ight: 1
450 Fifth Street, N.W. D"’:er‘::f;ﬂzt 0 )L(BOSX 0
Washington, DC 20549 '
us Declared Value: o0 UsSD
(202) 942-7040 Shipper Account Number: 2141400
From: Catherine M. Anderson Bill Shipment To: 2141400
Courtesy Rate Quote*: *9.35
Seaport World Trade Center Special Services
West Shipment type: Express

155 Seaport Boulevard
Boston,MA 02210

us

(617)832-1708
Tracking Number: 790699510221
Your reference 25204-2
Ship date: Jul 14 2004
Service type: Standard Overnight

Please Note

**The courtesy rate shown here may be different than the actual charges for your shipment. Differences may occur based on actual
weight, dimensions, and other factors. Consult the applicable FedEx Service Guide or the FedEx Rate Sheets for details on how
shipping charges are calculated.

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,

misdelivery, or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.

Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the

package, loss of sales, income interest, profit, attorney’s fees, costs, and other forms of damage whether direct, incidental, consequential, or

special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for

items of extraordinary value is $500, e.g., jewelry, precious metals, negotiable instruments and other items listed in our Service Guide. Written

claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

https://www.fedex.com/cgi-bin/ship_it/interNetShip 7/14/2004
N




